L ¥

“ny

MISSOURI STATE BOARD OF HEALTH Do not use: this sxace.
(ﬁ% BUREAU OF VITAL STATISTICS 24139
NS Q‘&, : CERTIFICATE OF DEATH e
§ 1. PLACE OF D g M
Hol =
o]
g: | 2 FULL NAME.. LeZAd 22 LRt o s A M ST T e
gg @ Besidercs. No. /.33 X et n s .. e
= (Usuzl place of abode) (If nonresident give city or town god State)
QE Length of vesidence in city or town whete death occarred . mas, ds.  How lond in U.S., if of forelpn birth? 5. mos. ds.
5.'3 PERSONAL AND STATISTICAL PARTICULARS /ﬂ/ MEDICAL CERTIFICATE OF DEATH
=]
g‘s 3. sEx 4. COLGRORRACE | S5 e (rnen. Wioows? % Il 16. DATE OF DEATH (osm. pay axp vEAR) é'a e ] 7 1829
E] h\o&;. W L >
1 E Ny P — - - .1 HEREBY CERTIFY, That [ Qetesned frof . 0L L. ..
i HUSBARD, op "y o Divosce> Setiro |05 . 127w ﬁmzf .................. J192.2.
B (on) WIFER%-&- ! m hat T lnst saw h.c227tc. alive on.... fo et of Duvrorsoeesssssesin 19240 wd that
.35 ( death d, on the date ststed abdve, at.......... Jvﬂaﬂ_n
= 6. DATE OF BIRTH (MoMrH, DAY AND YEAR) ,844@/8—-33 THE CAYSE OF DEATH® was s roLLqus:
% 3 7. AGE Years Montus l Davs M LESS than 1
L
8 F4” r AR
- 32 g
-ai 8. OCCUPATION OF DE
= (0) Trade, M% Ql
% §. patticnlar kind of work N °‘Q|W‘
gk 1 () General pature of Endusiry, U
y busingss, or esizblishment in
g ': which employed (or employer)....,.
‘s‘ a (c) Name of employer
- 18. WHERE WAS DISEASE
o 9. BIRTHPLACE (CI7Y o= TowN) oy s basbessemen st seps st et IF BFRT oF DEATHL. oo
:é I (STATE OR COUNTRY) Nlo g }ﬁ;‘g
- 3 : Dip AN (PR PRECEDE DEATHT............s DATE OF......ovrrrreceirctieee e e
5° 10. NAME OF FATHER M M&M’m
il e} AU O Y Tt rennrrs s maran s rs i ns sasssnss uitbrmnres vansamnrs
- | E 2
285 / 11. BIRTHPLACE OF FATHER CR TOWM......overrintrnianseaiti cmerarsoaecans .ﬁ CONFIRMED mu?n! L VTP SO ORVS
a8 T .
- E% O § {STATE o7 counrar) (smd)@..'(‘f,,// \’ ................................... M.D
,/ ' *
ﬁ':' E 12. MAIDEN NAME OF MOTHER Go-r-é, /‘fa,,,‘,_-,_‘&‘___ 19 (hddess) P &g 5 2/{¢WM
'SEF & 13. BIRTHPLACE OF MOTHER (CITY OR FOWNYZ ..o *State the Dmmism Civmmg Dams, of in der fﬂf VicLxve Cavaes, state
.-Eﬁ (STATE oR y 1(11) Mxaxs arp Nirtuns or Iwvay, and (2) CoENTil, Surcmar, or
Eh “_L INFORMANT ... /... %‘1’ A E A LA 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Q - | %
T Wdres) /3B W Fap  Ouy %0} Conrnls;s N 1o 122
Y 5 T < £
- QA . 20" UNDERTAKER ad ADD
, 575/ .




[y
’
'
N . -
: -
’
.




